COMMENT. The prevalence of multiple sclerosis (MS) has increased over the past half century. A study in Norway found the incidence by year of onset increased 2-fold from 2.87/100,000 in 1950-54 to 5.57/100,000 in 1985-91.(Midgard R et al. Brain 1996 119:203-211 
DISSEMINATED ENCEPHALOMYELITIS AND MULTIPLE SCLEROSIS DIFFERENTIATION
The distinguishing features of acute disseminated encephalomyelitis (DEM) and multiple sclerosis (MS) are reviewed by researchers at Harvard Medical School, Boston, MA, and University of Zagreb, Croatia. Acute and recurrent DEM affect children more than adults. Symptoms of DEM such as fever, altered consciousness, aphasia, and meningism are rare in MS. CSF oligoclonal bands are also rare. Genetic factors are often involved in MS but they are absent in ADEM. MRI is the best method of distinguishing the two distinct diseases. In DEM or ADEM, the lesions are larger than the plaques found in MS, they enhance with gadolinium, and often involve the thalamus and basal ganglia. MRI McDonald criteria for the diagnosis of MS require one enhancing or nine T-2 lesions: one infratentorial and one juxtacortical; and three or more periventricular lesions. The demyelinating lesions are disseminated in both diseases but differ in form and size; in MS the plaques are small and have characteristic sharply defined borders, whereas in ADEM they are large and ill-defined, inflammatory and perivenous. [805] [806] [807] [808] [809] [810] [811] [812] [813] [814] [815] . The potential pathogenicity of NMO-IgG, the role of aquaporin 4 as the inducer and target of the autoimmune attack, with resulting inflammatory demyelination and necrosis, and treatment are discussed. The revised Wingerchuk diagnostic criteria for NMO require 2 of the following: 1) Brain MRI is not diagnostic of MS; 2) spinal cord lesion must be 3 or more segments in length; and 3) patient is NMO-IgG antibody seropositive.
NMO in a mother and daughter is reported from University of Michigan, Ann Arbor. (Braley T, Mikol DD. Arch Neurol August 2007; 64:1189 -1192 . The ages of onset were 62 and 29 years, respectively. Few familial cases of NMO are described.
SEIZURE DISORDERS MORTALITY OF STATUS EPILEPTICUS IN ALL AGE GROUPS
The in-hospital mortality and potential predictors of outcome of generalized convulsive status epilepticus (GCSE) were evaluated at the Neurological Institute, Case 
